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resentation due to ankle swelling, and the length of hospital stay
nd postoperative complications.
Patients and methods: A retrospective study of 145 consec-
tive patients treated for ankle fractures over a period of 12
onths between January and December 2008. Results were col-
ated excluding talar and pilon fractures. Emergency department
resentation times were noted and time of anaesthetic to deter-
ine surgical delay. Notes were reviewed for inpatient stay and
ostoperative complications.
Results: Therewere 62male and 83 female patientswith amean
ge of 49 years. In total, 117 (80%) patientswere operated onwithin
4h of presentation (early group). 28 patients’ surgerywas delayed
eyond 24h (delayed group). Of the 117 patients the mean inpa-
ient stay was 3.79 days (±2.39) whereas in the delayed group the
ean stay was 8.57 days (±6.54). Of the delayed group, 57% of the
ases had swelling as the cause of a postponed operation, whereas
ther causes included lack of theatre time and lack of ﬁtness for
urgery. In the early group, 5 patients (4.27%) had wound infec-
ions and one patient had a chest infection (0.85%). Four patients
14.28%) from the delayed group developed wound infections all of
hom were from patients with ankle swelling.
Conclusion: We recommend that policies be put in place to
rovide early operative intervention for patients with fractured
nkles prior to the development of swelling as this would result
n improved patient outcome and signiﬁcant ﬁnancial savings.
oi:10.1016/j.injury.2010.07.419
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oes pre-operative dehydration mask anaemia in hip fracture?
.J. Love (MRCS, Specialist Registrar) ∗, P.K. Rickhuss (FRCS, Consul-
ant Orthopaedic Surgeon)
Department of Trauma andOrthopaedics, Ninewells Hospital, Dundee,
D1 9SY 01382 660111, UK
-mail address: gavin.love@nhs.net (G.J. Love).
Anaemia is common amongst patients presenting with hip
racture. Acute dehydration may lead to the degree of anaemia
eing underestimated on admission. Following restitution of cir-
ulatory volume surprising drops in haemoglobin concentration
re sometimes observed post-operatively. These may be falsely
ttributed to the operative procedure. There is evidence in the
iterature that blood loss is often underestimated in hip fracture
ut no studies have investigated this postulated pre-operative
rop in haemoglobin concentration. We therefore conducted a
tudy of haemoglobin concentration to establish whether there
as a change in concentration pre-operatively. Forty-two consec-
tive patients admitted with hip fracture underwent haemoglobin
easurement at the time of admission (our usual practice) and
t the time of anaesthetic administration. A signiﬁcant drop in
aemoglobin concentration (1.09g/dl) was observed (P=0.0014).
aemoglobin concentration is often overestimated at the time
f admission for hip fracture. Outcome for these patients may
e improved by early recognition and treatment of anaemia,
articularly those high risk patients with multiple comorbidi-
ies.Keywords: Hip fracture; Anaemia; Transfusion; Dehydration
oi:10.1016/j.injury.2010.07.4201 (2010) 131–166
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Rehospitalisation following foot and ankle trauma surgery
N.K. Rath ∗, A.R. Guha, A. Khurana, R. Thomas, S. Hemmadi, D.
O’Doherty
Foot and Ankle Unit, University Hospital of Wales, Cardiff, UK
Aim of the study: To evaluate the causes of rehospitalisation fol-
lowing foot and ankle trauma surgery.
Methods: Patients undergoing Foot and Ankle surgery following
trauma at the University Hospital of Wales over one ﬁnancial year
(April 2007–March 2008) were retrospectively studied. Patients
were identiﬁed using the hospital OPCS-4 coding system and all
scheduled and unscheduled visits to hospital investigated. Patients
were followed up for a mean period of 9 months (Range 1–14
months) following surgery.
Results: The records for 259 patients were evaluated, out of
which 143 were male and rest 116 were female. The median age
was 42 (Range 1–72). Of these, about 16% of foot and ankle trauma
patients (41/259) either attended the A&E Department or had an
unplanned clinic visit at some stage of their follow up. Almost 90%
of these patients were admitted to hospital (median stay 2 day,
range 1–19 days) for further management.
Only ﬁve patients (4 A&E; 1 medical) simply re-attended, but
were not admitted. The majority of these patients had superﬁcial
wound infections (3/4) where as only one patient had plaster-
related problem. Only one patient presented to physician 20 days
post ORIF of ankle following a cardiac arrest.
Thirty-six patients (14%) were re-admitted to hospital of which
16 underwent planned removal of metal work where as 5 patients
had metalwork removed due to infection and 9 patients had soft-
tissue infection requiring antibiotics or debridement.
Conclusion: The overall infection rate following foot and ankle
surgery in traumapatientswas 6.5% (3A&E+14 T&O/259),whereas
there was no proven thromboembolic episode. The revision rate
following foot and ankle trauma surgery was 1.9%.
doi:10.1016/j.injury.2010.07.421
1A.8
Functional outcome following talar injuries
H.B. Tan, O. Obakponovwe, E. Karadimas, N. Harris, N. Kanakaris,
P.V. Giannoudis
Academic Department of Trauma and Orthopaedics, Leeds Teaching
Hospitals NHS Trust University of Leeds, UK
Purpose: To evaluate the short to mid-term functional outcome
of patients with talar fractures treated in our department.
Patients and methods: This is as retrospective-cohort-study,
including all adults with talar (neck/body/dome) fractures over
a 4.5-year period. Patients <16 years or those with penetrat-
ing trauma were excluded. Demographics, ISS, associated injuries,
method of treatment, mode and timing of post-operative mobil-
isation, complications, and functional/radiological outcome were
recorded and analysed. Fractureswere classiﬁedusing theHawkins
and Sneppen classiﬁcations by two different reviewers, and the
functional outcome was assessed using the Olerud-Molander
scoring system. The median follow-up was 24.5months (6–60).
Descriptive statistical methods were used for comprehensive pre-
sentation of the results and statistical signiﬁcance was set to
p<0.05.
Results: BetweenMarch2005andSeptember2009, outof 13,950
patients seen in our department, 45 (0.32%) were identiﬁed with
talar fractures. Five were excluded as they did not meet the study
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riteria. Thirty-one males and 9-females were analysed, all of
hom had closed injuries. The median age and ISS was 28 years
19–62) and4 (4–42) respectively. Themajority (86%)of the injuries
ere a result of falls-from-height and road-trafﬁc-accidents. Ten
ad associated injuries including; 2-polytrauma (ISS >16), one
chilles tendon rupture, a distal radius fracture and a contralat-
ral ankle sprain. Injury patterns included: 17-neck (35–6–29–29%
or Hawkins I–II–III–IV respectively), 8-body and 15-osteochondral
ractures.
Twenty-two (55%) were treated operatively. The median time
o weight-bearing was 12 weeks (6–60). Overall recorded com-
lications included: one superﬁcial and one deep infection that
ventually required an above ankle amputation. No patients devel-
ped a vascular necrosis.
At ﬁnal follow-up the patients scored excellent in 5, good in 28,
air in 2, and poor in 5 cases. Thirty-ﬁve (87.5%) were able to return
o their pre-injury employment. Five (12.5%) had to shift to lighter
uties, while their pain was described as severe and was associ-
ted with post-traumatic osteoarthritis evident radiologically over
minimum period of 8months.
Conclusion: In conclusion, talar injuries represent a small per-
entage of the overall trauma workload. They have a higher
ncidence in young males and vary signiﬁcantly to the method
f treatment, mobilisation, and time-of-follow-up. A fair to good
hort-midterm outcome and a return-to-work should be antici-
ated for the majority of patients.
Project contributors:
Mr HB. Tan: Database creation, data collection, fracture classiﬁca-
tion and function scoring.
Mr. O. Obakponovwe: Data collection, ISS and function scoring,
statistical analysis and abstract preparation.
Mr E. Karadimas: fracture classiﬁcation.
Mr N. Harris: Data collection and responsible consultant.
MrN.Kanakaris: fracture classiﬁcation, responsible consultant and
abstract review.
Professor P.V Giannoudis: concept/study design, responsible con-
sultant and abstract review.
oi:10.1016/j.injury.2010.07.422
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s the Young and Burgess pelvic classiﬁcation system still rele-
ant? The Northern Ireland Perspective
.W. McLean (MRCS), D. Kealey (FRCS(T&O)), K. McDonald
MRCS) ∗
Royal Victoria Hospital, Grosvenor Road, Belfast, BT12 6BA, Northern
reland
Introduction: The Royal Victoria Hospital in Belfast is the main
rauma centre for Northern Ireland’s 1.8 million population and is
he only centre in Northern Ireland to manage major pelvic frac-
ures.
Methods: The Fractures Outcome and Research Database docu-
ents and audits the treatment of fractures in the Royal Victoria
ospital. With its help we have retrospectively reviewed all of the
dmissions for high-energy pelvic fractures to our unit from Jan-
ary 2000 to February 2009.Wehave compared our results to those
f Young and Burgess’ pelvic ring disruptions paper of 1990.Results: From January 2000 to February 2009 there were 105
atients admitted to the Royal Victoria Hospital in Belfast with
igh-energy pelvic trauma. 74 patients were included in the study.
The mean age of patient was 37 years old. In Young and Burgess
tudy (YB) the Mean age was 32 years old.1 (2010) 131–166 135
72% of all admissions were secondary to a road trafﬁc collision.
Lateral Compression (LC) injuries most common (51.4%), then
anterior–posterior compression (APC) (32.5%) then vertical shear
fractures (5.4%). In YB the results were: LC 65%, APC 15%, vs 5.6%
78% of patients with high energy pelvic trauma had associated
fractures, 35% intra-abdominal injury, 30% thoracic injury and 27%
had an associated head injury.
26% had a genito-urinary injury (25.4% YB), 16% had a gastro-
intestinal injury (21.7% YB) and 11% required laparotomy.
20% of patients had an associated haemo/pneumothorax (16%
YB), 18% rib fractures and 7% had pulmonary contusions (9.3% YB).
11% had a minor head injury, 7% skull fractures and 3% intra-
cranial bleeds. 66.1%.
71.6% were treated with conservative measures such as sim-
ple bed rest, skin/skeletal traction or controlled weight bearing as
pain permitted (58.5% YB). 28.4% underwent open reduction and
internal ﬁxation or external ﬁxaton device applied (41.5% YB). This
difference may be accounted for by the nature of evolution of the
pelvic service. As it has developed treatment of high energy pelvic
fractures has become much more aggressive, bringing levels in line
with Young and Burgess’ results.
Mean length of in hospital stay in our unit was 31 days. Max-
imum stay was 103 days and minimum stay was 3 days. 20%
required step down care for rehabilitation.
Conclusion: The results show that high-energy pelvic trauma
occurs in young males most commonly involved in RTAs. The
mechanism of injury results in severe associated injuries and the
management of high-energy pelvic fractures require an urgent
multi-disciplinary approach.
Our results are directly comparable to those of Young and
Burgess in 1990 and show that their original classiﬁcation system is
still relevant in today’s management of high-energy pelvic injury.
doi:10.1016/j.injury.2010.07.423
1A.10
Fixation of Tibial plateau fractures with synthetic bone graft
versus natural bone graft, a comparison study
J.C.Y. Ong ∗, A. Mitra, J.A. Harty
Department of Trauma and Orthopaedics, Cork University Hospital,
Wilton, Cork, Ireland
E-mail address: josh.cy.ong@gmail.com (J.C.Y. Ong).
Objective: To determine differences in fracture stability and
functional outcome between synthetic bone graft and allo-
graft/autograft with internal ﬁxation of tibia plateau metaphyseal
defects.
Patient and methods: Between 2007 and 2008, 84 consecutive
cases of internal ﬁxation of tibia plateaux were identiﬁed from
our theater logbook. 29 patients required additional autologous,
allogenic bone graft, or synthetic bone graft substitute to ensure
fracture stability. 5 patients were excluded due to lost to follow
up leaving a cohort of 24 patients. Hydroxyapatite calcium car-
bonate synthetic bone graft was utilised in 14 patients (6 male
and 8 female). Allograft/autograft were utilised in the remain-
ing 10 patients (6 male and 4 female). All 24 patients had closed
fractures, classiﬁedusing theAOandSchatzker classiﬁcation. Roen-
tograms at presentation, post-operatively and regular follow-up
till 12 months were analysed for maintenance of reduction, early
and late subsidence of the articular surface. Functional outcomes
such as knee range of movement and WOMAC Knee scores were
compared between groups.
Results: There was no signiﬁcant statistical difference between
groups for post-operative joint reduction, long term subsidence,
